2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 723696

1. Entity Name
LA PALMA NCRTE, INC.

Principal Place of Business

537 U.S. HIGHWAY 1

Mailing Address
P.0. BOX 14735

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90031 003 ****51.25

60024624

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
S T I IREEIEAN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-1612926 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O Ei‘:iﬁ:ﬂ“cnal
§. Name and Addrass of Currant Renistersd Agent 7. Name and Address of New Registered Agent
Name

MOHER, SANDY
2343 HOLLY LANE
PALM BEACH GARDENS, FL 33410-1314

Streat Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entily submils this slaternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Slgnature. fyped or pninied name of regisiered agent and e f apphcable. (NOTE: Regsterad Agent signature required when remnsiaing) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payableto .

Due by May 1, 2008 Trust Fund Contributicn. Added to Feas Florida Department of State ;.

2 M 4 T .

10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PMD fele {13 Pm = '% \ . [ Change mddilian
NAME MOHER, SANDRA HAME Hanld YaleNiC
SIREET ADDAESS | 2343 HOLLY LANE STREE ADDRESS | D 4 O R . dﬁc. .
cire-ge-2F | PALM BEACH GARDENS, FL 334101314 P CITY-S1- 2P Aveoiter mo 334 T 7 .,
Tt VPD )erme TiRE Nep ’ M N ) Change Mﬂdihon
e HART, ROY DDS Nae Sandree Ooher
STREET ADDRESS | 537 U.S HWY. 1, STE. 1 STAEE! ADDRESS 43 Y Lo
Ghv-stze | NORTH PALM BEACH, FL 33408 oY.§7-2F ws T 33410
JIILE sD O elete TITLE [0 Change [ Addition
NAME BLAKLEY, DANA NAME
STREET ADDRESS | 537 U.S. HIGHWAY 1, STE 4 STREEL ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 GCITY-51-2IP
TITLE O oelets THiLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-§T-2P
THLE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZIF
TITLE [ Delete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2ip /_\ CITY-S1-21P

12. | hereby ceriily that the infor
indicated on thi ar
of the corporation or th
changed. or on an altac

SIGNATURE:

gkher like emppwered.

Wi

Brlog

g} doas not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that Ihe information
dncfaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
¢ execula this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

3 7/-3324-

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo!D gg Sbl-

Daytume Phone #




